Section of Dermatology 101 about 1 in. transversely by i in. It is atrophic and crinkly. In the central portion there is a group of follicles with some perifollicular keratosis. Scattered about the upper part of the back are several small spots, about a T in. in diameter, which have appeared recently. They are atrophic, slightly below the level of the skin, and exhibit a delicate border, very slightly raised. Here and there a dilated vessel can be seen showing through. At the bend of the left elbow there is also a similar spot, which requires looking for, and appears to be made up, when the skin is put on the stretch, of two spots which have coalesced. In the central part of all these spots, on examination with a lens the follicles are marked out. The patient is well in herself. The only thing that can be made out is that several of the teeth are badly decayed. I have entitled this case " white spot" disease for convenience. The relations of this condition with sclerodermia and morphcea have to be considered. This is the first case of the kind I have seen among my West London Hospital out-patients for the last five years at any rate.
By ALFRED EDDOWES, M.D. THIS young lady is a landscape gardener. In spring she is liable to patches of eruption such as we see now on the inner aspect of left upper arm. This single patch has lasted a month and more. It is erythematous, more or less cedematous, irritable and bright red; occasionally much raised, hot and tense, and then shows well-marked capillary pulsation. During last week its position has altered slightly in a downward and inward direction-i.e., nearer to the elbow. The surface epithelium is but little changed-perhaps thrown into more marked plots and furrows, studded here and there with small dry papules, which seem to leave slight pigmentation as they fade-suggestive of lichen. She says she does not perspire easily. The irritability of eruption disappears at the periods, but the swelling is greater. She knows about the Primula obconica, and says that that plant does not come in contact with her skin, though she works with uncovered arms.
Against the theory of traumatic causation is the little observable change in the horny layer. To some extent the case resembles erythema elevatum diutinum, but on the other hand it exhibits urticarial symptoms and signs such as we see in acute circumscribed cedema. The more I reflect on the recognized forms of erythema and urticaria the more difficult it seems to give this case a place in our nomenclature, and that is saying a good deal:
DISCUSSION.
Dr. F. PARKES WEBER: Surely there must in this case be some local cause: the exudative eruption resembles the local serum-rashes following injection of diphtheria-antitoxin and other sera. It may be a case of special susceptibility of the skin towards the local action of some plant-irritant.
Dr. EDDOWES (in reply): If it is due to a local irritant I am surprised that an eczematous surface or some disturbance of epithelium is not seen, such as I have produced in my own skin by contact with Primula obconica. I cannot think a drug or plant, such as hyacinth or daffodil, would produce this curious erythema without some indication of disturbance of the horny layer.
Case of Demodex Impetigo. BY ARTHUR WHITFIELD, M.D. (President). THE following is a preliminary report only. In the autumn of 1919 a lady was sent to me with a somewhat resistant impetigo contagiosa of the nose and cheek. The natural complexion was clear and fine and comedo was absent. The impetigo lesions were unusually circinate in character, so much so in fact as to simulate a tinea to a certain extent, though the fact that the edge showed an even formation of bulla rather than closely set miliary vesicles made me confident that it was not ringworm. I examined part of this blister, and was surprised to find that there were numerous examples of Demodex folliculorum adhering to the epidermis. Shortly afterwards I saw a second case also circinate and discoid, and again found the demodex present in large numbers.
The patient of whom the present photograph was taken came to me at the hospital. I identified him clinically as of the same type, and prophesied to the post-graduates present that we should find the demodex. They were so numerous that in one field of 2 in. objective and X 7 ocular we found seven parasites. Numerous comedones were
